
Request for Medical Procedure Report 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to formally request the medical procedure report for patient [Patient's Name], who 

underwent [Procedure Name] on [Date of Procedure]. This report is essential for our patient 

support services to provide the necessary follow-up care and assistance. 

Please include all relevant details such as the procedure performed, findings, and any post-

operative instructions issued. If you require additional information or have questions, feel free to 

contact me at [Your Contact Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 

[Your Contact Information] 


